Recipient Lommittee
Campaign Statement
(Govemment Code Sections 84200-84216.5)

Type or printin ink.

COVER PAGE

Stalement covers period
1/1/2000
from
SEE INSTRUCTIONS ON REVERSE through 1 /11/3600

Date of election if applicable:
(Month, Day, Year)

N/A cee

Dale Stamp

R DR N
CUT o o

CALIFORNIA

460

of_lL

For Ofticlal Use Only

FORM

Page

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 7.
[ Primarily Formed Candidate/

(%] Officeholder, Candidate
Controlled Committes
(Also Complete Part 4.)

[ Ballot Measure Committee
O Primarily Formed
(O Controlled

O Sponsored
{Also Complele Part 5.)

Officeholder

{Also Complele Part 6.)

1 General Purpose Committes
(O Sponsored
(O Broad Based

Committee

2. Type of Statement:

[J Pre-election Statement
[} Semi-annual Statement
] Termination Statement
[J Amendment (Explain below)

O Quarterly Statement
1 Special Odd-Year Repont

[ Supplemental Pre-election
Statement - Attach Form 495

. Committee Information

1.D. NUMBER

9801990

STREET ADDRESS (NO P.O. 8OX)

41 W. Yokuts Ave. Ste. 111
cImY STATE  ZIP CODE AREA CODE/PHONE
Stockton CA 95207 (209)478-9956

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cny STATE 21P CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
(209)478-9958

Treasurer(s)

NAME OF TREASURER

Jon Nakanishi

MAILING ADDRESS

5051 E1 Don Apt. 904
cmy ] STATE  ZIP CODE AREA CODE/PHONE
Rocklin CA 95677 (916)315-3739
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS o
ciTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

0 Mk anishs Mg, tnaed topy b Se.of S 4 T G T

FPPC Form 460 (8/99)

For Technical Assistance; 916/322-5660



. Type ot p nink. : COVEh . ,.GE - PART 2
Recipieni Committee

> ‘ CALIFORNIA
Campaign Statement l&;nm 460
Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan 5. Nakanishi
OFFICE SOUGHT OR HELD ({INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION ] suPPORT
t136-Junewood-€oarc- LODT CITY COUNSTL 42 (] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ciry STATE zip Identity the controlling officeholder, candidate, or stats measure proponent, if any.
I'136 Junewood Court Lodi CA 95242 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: tist any committees

not Included In this consolidatad statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve contributions or to make expenditures on behalf of your candlidacy.

COMMITTEE NAME 1.O.NUMBER 6

Prima flly Formed Committee st names or officeholder(s} or candidate(s)

for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
NAME OF TREASURER CONTAOLLED COMMITTEE?
[ opPOSE
O ves O w~o
NAME OF OFFICEH CAN f
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) ICEHOLDER OR CANDIDATE OFF(CE SOUGHT ORHELD SUPPORT
OPPOSE
CITY STATE ZiP COOE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ﬁ SUPPORT
[] opPOSE
Attach continuation shee!s if necessary
7. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of Cali{ornia that the foregoing is true and correct,

‘ l .9- R,
Executed on By ( " =
DATE : 2UQMATURE OF TREASURER OR ASSIS TANT TREASURER
B oo =
Executed on { By -
" oarE

SIGNATURE OF CONTHULLING O&-rlCEHbLl’SER, CANDlDATE. STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, S TATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of California



Campaigi. visclosure Statement

Type o1 peintin Ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page CALIFORNIA 460
y g to whole dollars. trom 1 /1 /190‘0 FORM
! bod
through x /T Page 3 of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Alan S. Nakanishi 9801990
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PENIOD TOTAL TO DATE
{TNOM ATTACHED SCHEDULES) {SEE NOTE BELOW) (COLUMNS A « B)
0 Z
1. Monetary Contributions ....c.ooiviiiiiine s Schedule A, Line 3 $ $ < 16 © $ R4£O
2. L0ANS RECAIVED .....oovoeoeveeeeeeee et e svensessesrenen Schedule B, Lina 7 0 I3HO 3350
3. SUBTOTAL CASH CONTRIBUTIONS ............. AddLines 1+2 $ 0 s 1. 810 s/ §&IC
4. Nonmonetary Contributions ........cc...ccoeveerverirorssesrcesssensans Schedule C, Line 3 0 | 35°© ) 350
5. TOTAL CONTRIBUTIONS RECEIVED wocverviiiemiimnccnneseniianse Add Lines3+4  § 0 s 13, /62 (s 13,160
Expenditures Made
63 a
6. Paymenis Made .........cccooiiiiiiicii e e Schedule E, Line 4 $ 0 $ /0/ / 9 . 3 $ /01 39 . Z3
7. LoAnS MAde ...cccoooiiiviieiictrte st sere e e s e e srean Schedule H, Line 7 0 (o) o
7 G
8. SUBTOTAL CASH PAYMENTS ...c.ooooroerrcseesiiie oo AddLines6+7  $ 0 s_ 10O, 737 .23 s /10,936,273
9. Accrued Expenses (Unpaid BUlIS) ...............eomeermerersmerossessss Schedule F. Line 3 % G S
10. Nonmonelary AdjusIMent .........ccccveveirreeninencisnereneinnsinennnne Scheduls C, Line 3 ) -
. - G )
11, TOTAL EXPENDITURES MADE .....ooocccommcrrnreenrmrensn AddLines@+9+10  $ 0 s 10, 93723 s _Jo 93%.723
Current Cash Statement
12. Beginning Cash Balance ......ccveieeicceeen Previous Summary Pags, Line 16 $ _3'70 77 * From previous staternent Summary Page, Column C. However, if this
. o is the first report filed for the calandar year, Column B should be blank
13. Cash ReCeipls ... s Column A, Line 3 above except for Loans Received (Line 2), Loans Made (Line 7), and Accrued
14. Miscellaneous 1Ncreases 10 Cash ... e cieeeerinssesenes Schedule I, Line 4 . o Expenses (Lina 9).
15. CaSh PAYMONS .......coeelveereesrisessnsesees st e Column A, Line 8 above o L.
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 $ g70.77 Summary for Candidates in Both June and

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...................

Schedule B, Part 1, Column (b) $ ©

Cash Equivalents and Qutstanding Debts
18. Cash EqUIVBIENES ......cccecciriieieenrircierererneesieees

19. Outstanding Debts .....cccccieccienicnnniennns

See Instructions on reverse $

November Elections

11 through 6/30 7/1 to Date

20. Contributions

Received ............ $ @
21. Expenditures oS
Made .................. $

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



" Schedule Typed  ntinink. : SCHEDULE A

- . . . A t be rounded ‘
Monetary Contributions Received "o whole dollars. Statement covers perlod CALIFORNIA 4 0
1/1/400%
from FORM
- jat/ge00 4 -
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 9801990
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
AT A et b0 trrento ey OUTOR | CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
ECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS) .
OND
] COM
OotH
O IND
coMm
{OJOTH
[JIND
O coMm
OOTH
) IND
Jcom
[JOTH
JIND
[Jcom
[(JOTH
SUBTOTALS O
Schedule A Summary
1. Amount received this period - contributions of $100 or maore. 0
(Include all Schedule A SUDIOAIS.) ...t s s e $ “Contributor Codes
2. Amount received this period — unitemized contributions of 1ess than $100 ........c.c.oovevereeveeererrennn, $ 0 IND — Individual
. COM - Reciplent Committes
3. Total monetary contributions received this period. OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....occoeveneee. TOTAL § 0

£PPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



SCt LE B- PART 1

May be a negative number.

. P - . Ty: intin ink.
EChedl:::e . pc’;'ll't 1 Amo):)lv.‘, m';ry't‘:err‘o{;ndcd Sm(emen!covetsger\od CALIFORNIA 460
oans Receive to whole doliars. o 141/300° FORM 4
SEE INSTRUCTIONS ON REVERSE through /'rbneop_ Page 3 of .
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 9801990
LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME. MAILING ADDRESS AND ZIP CODE | ~NTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEIVED OF LENDER OR GUARANTOR . OCCUPATION AND EMPLOYER H {a) ®)
v (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE o S:AL;EE:;: ';s?gr?sgg)‘ e INTDEL;\EE[; REAITE 3",:‘?3;‘;‘, CUT%UDL:;EVE Gui'ﬁ‘zﬂ?gm CUT%UDL:FEVE
DUE DATE CALENDAR YEAR CALENDAR YEAR
(OIND
[JCOM INTEREST RATE ! !
D OTH OTHER OTHER
O Lender [ Guarantor % $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
OIND
gcom INTEREST RATE : !
D OTH OTHER OTHER
O Lender [ Guarantor * s $
DUE DATE CALENDAR YEAR CALENDAR YEAR
JIND
JCOoM INTEREST RATE ! '
D OTH OTHER OTHER
[ Lender [J Guarantor * $ $
Enter
SUBTOTALS 0 0 Summary P,
Line 17 only.
Schedule B — Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.)................... $
2. Amount received this period — unitemized loans of 1ess than $100 . ....ccceiiiiiiiiiicn ) . $
3. Total loans received this peridd. (Add Lines 1 and 2.) ..ccceveviniivireneninseciincniisnesssercesesenssnaeans TOTAL $
Schedule B ~ Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 {c) 0
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A).........ccccoeiinnn $ “Contributor Codos
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or 0 IND — Individual
paid by a third party, include this amount on Schedule A Summary, Line 2. ........cccceciviiinninniicnnnne. $ COM - Recipient Committes
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) .....ccourveereereeeienns TOTAL $ 0 OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.) 0
Enter the net here and on the Summary Page, Column A, Line 2. ..o NET $

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



SC. JLE B-PART 2

- type or print in ink. —
SCthU'E Part 2 . Amounts may be rounded Statement covears eriod CALIFORNIA 460
Repayments Made on Loar)s Recenvgd, LLoans 1o whole dollars. rom 1/1 6 FORM
Forgiven, and Loans Repaid by a Third Party SRR
“111/’2600 6 '
SEE INSTRUCTIONS ON REVERSE through Page > __ of
NAME OF FILER o
Alan S. Nakanishi B8PSy 0
DATE OF INTEREST (c) (d)
REPAYMENT DATE OF FULL NAME OF LENDER AMOUNTREPAIDOR | OUTSTANDING INTEREST
OR ORIGINAL LOAN RATE FORGIVEN ON PRINCIPAL PRINCIPAL PAID
FORGIVENESS (IF CHANGED) {EXCLUDE PAYMENT OF INTEREST)
TOTAL INTEREST
SUBTOTALS ¢ PAID THIS PERIOD S O

Attach additional information on appropriately labeled continuation sheets.

forgiven or paid.

*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A,
including the name and address of the person forgiving the loan or the third party making the payment, and the amount

Enter the amount in column (d) in the Schedule E
Summary, Line 3. Do not carry this lotal to the
Schedule B Summary.

FPPC Form 460 (8/99)
For Technicat Assistance: 916/322-5660




Schedule _ —Part3
Annual Report of Outstanding Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

wom 1/ 1/950°

CALIFORNIA

460

FORM

through b /z"‘/”oo 7
SEE INSTRUCTIONS ON REVERSE - - _ Page of
NAME OF FILER 1.0. NUMBER
ALAN S. NAKANISHI 9801990
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST

l

|

Attach additional information on appropriately labeled continuation sheets.

TOTAL $

NOTE: This total should be
the same amoun! as entered
on the Summary Page,
Column C, Line 2.

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule o Type or printin Ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received toehole oo, Slate.mentcoversopoerolod CALIFORNIA 4 6 0
vom 17178 i FORM
/41/400° 8
SEE INSTRUCTIONS ON REVERSE through  ——————— | Page of
NAME OF FILER LD. NUMBER
Alan S. Nakanishi 9801990
CUMULATIVE TO
FULL NAME. MAILING ADDRESS AND CONTRIBUTOR| I AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ SATE CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR E* DATE OTHER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cob 0F S,f}jfo“,f;ﬁ;ﬁ?gis",““ GOODS OR SERVICES VALUE C(ﬁ/L\EJh:[{ADREgg?)R (IF APPLICABLE)
[JIND
] coM
[JOTH
CJIND
Ocom
[ OTH
] IND
[JcoM
[JOTH
[]IND
gcoMm
O OTH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 0
Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more. o *Contributor Codes
(include all Schedule C subtotals.) ..........ccceeneunene. ettt et b et ea e e s e s ettt St e ateaesteae e ebe st eas et st easanererens $ IND ~ Individual
) . L 0 COM - Recipient Committee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cc.cccevevreennnee. $ OTH - Other
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL §

FPPC Form 460 (8/39)
For Technical Assistance: 916/322-5660



Schedule
Y i T intin Ink.

Summar_y of Expen_dltures Amnm::ﬂ!;; ik Statement covers perlod CALIFORNIA 4 6 0

Supporting/Opposing Other to whole dolfars. 1 1/1/90600 FORM

Candidates, Measures and Committees rom-— —

SCHEDULE D

12/91/900

Page of

SEE INSTRUCTIONS ON REVERSE through

Alan S. Nakanishi 3801990

CANDIDATE AND OFFICE, . DESCRIPTION OF NONMONETARY
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT C%;«g Sgﬂ}ggl[t)))N

AMOUNT THIS PERIOD CUMULATIVE AMOUNT

Monetary Calendar Year
Contribution

Non-Monetary $
Contribution Other

Independent
O suppont 3 oppose Expanditure $

Monetary Calandar Year
Contribution

Non-Monetary s
Contribution Other
Independent
3 support ] Oppose Expenditure s
Monatary Calendar Year
Contribution

Non-Monetary s
Contribution Other

Independent
D Support D Opposs Expenditure

O 0O 4

o oagd

a a

O

SUBTOTAL § Q

Schedule D Summary .
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccoiveeeveveecernennee. $
0
2. Unitemized contributions and independent expenditures made this period of Under $100 c....cccviieieiiieii et ra e e $ }
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOoTALS 0
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



SCHEDULE E

‘ 1 ' Typeor, .Inlink. :
Schedule Amounts may be rounded . ELUUGII CALIFORNIA 4.6 ()
Payments Made to whole dollars, from 1/1/2000 FORM .
I /31/1000 10
SEE INSTRUCTIONS ON REVERSE through ¥ Page of
NAME OF FILER : 1.D. NUMBER
Alan S. Nakanishi 9801990
CODES: If one of the following codes accurately describes the payment, you may enter the code. Qtherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonatary)* PHO phone banks TEL t.v. or cable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND tundralsing events PQOS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND Independent expenditure supporting/opposing othars (explain)* PRQO professional services {legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB Information technology costs (intemet, e-mai)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(tF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. ’ SUBTOTALS O
Schedule E Summary
: , 0
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOMAIS.) ......ccceriiiivininiiiicrcert ettt sa s e enes $
A . 0
2. Unitemized payments made this period of UNGEE $T00 ...ttt e s e st se e aa s e b ss ceassba st et ase ereeanssbasesasneatens $
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) c.ocveeceviinrerineeccie ettt ceeeees e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........cc......c........ TOTAL $

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



SCHEDULEF

Schedule Typeor, .tinink.
e - . . Amounts may be rounded Staleme l cgvers perlod CALIFORNIA 4 60
Accrued Expenses (Unpa|d Bl“S) to whole dollars. trom FORM ‘

/ /1.1/%023 O
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 9801990

CODES: {f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

s

CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campalgn consultants PET patition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)® PHO phone banks TEL t.v. orcable airtime and production costs
CVC ctivic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND Independent expenditure supporting/opposing others (explain)* PRO professional servicas {legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campaign literature and mallings PRT printads VOT voterregistration
MTG meatings and appearances RAD radio airtime and productlion costs WEB information technology costs (intemet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMDER) DESCRIPTION OF PAYMENT | BALANCE DEGINNING THIS PERIOD THIS PERIOD i BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPONT ON E) OF THIS PERIOD
SUBTOTALS § 0 $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $108.).........ccceveverecnrrrerereersesennne. INCURRED TOTALS $
2. Total accrued expenses pald this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expensaes of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cccccceervevennenrienennns PAID TOTALS § _©
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMM A, LINE 9.) .ioiiiiciiiniete ittt eebete st ease s s ae s s ses e tets b erss s et esesaeseesas et eeeseseasesesserersarebassas NET §

May be a negative number

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule
Payments ade by an Agent or Independent
Contractor (on Behalf of This Committee)

A

‘0 or print In Ink.

ats may berounded

to whole dollars.

Statement covers period

1/ [2poo

from

through : lfﬁ/?ﬁw

“CHEDULE G

SEE INSTRUCTIONS ON REVERSE Page of _
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 9801990

NAME OF AGENT OR INDEPENDENT CONTRACTQR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphemalla/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC clvic donations

FND fundraising svents

IND independent expenditure supporting/opposing others {explain)*
LIT  campaign literature and mailings

MTG meetings and appearances

OFC
PET
PHO
POL
POS
PRO
PRT
RAD

office expenses
petition circulating
phone banks

polling and survey research

postage, delivery and messenger services

prolessional services (legal, accounting)

print ads

radio airtime and production cosls
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

¢

RFD  returned contributions

SAL campaign workers salaries
TEL t.v. orcable airlime and production costs

TRC candidate travel, lodging and meals (explain)

TRS staff/spouse travel, lodging and meals (explain)

TSF  transfer between committees of the same candidate/sponsor

VOT voterregistration

WEB Information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{UF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropniately labeled continuation sheets. TOoTAL*$ O

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or independent contractor

as reported on Schedule E.

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule - Part 1 Type _«ntinink. : SCH -EH - PART 1

. Amounts may be rounded ' Statementcovers period CALIFORNIA
Loans Made to Others* y P 460
to whole dollars.
wom__1/1 /8900 FORM
1 2/11 /9000 13
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBE
Alan S. Nakanishi 5‘ OIF})9O
NAME AND ADDRESS OF RECIPIENT
DATE OF LOAN (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INTEREST RATE DUE DATE AMOUNT
‘Loans that are contributions to another candidate or committee must also be summarized on Schedule D. SUBTOTAL $¢ O

Schedule H - Part 1 Summary

1. Loans of $100 or more made this period. (Include all Loans Made — Part 1 subtotals.) ..........ccooveeceiiimeeoeiiseree e, $ 0

2. Unitemized loans under $100 Made this PEHOT ......c.ccieviriiiiieeees ettt esaee et s e e et st sveseearee sarensessssssensssses $ 0

3. Total loans made this period. (Add Lines 1 and 2.) ...ccccceevvivvviiinriecnviricnnnnn, Leereseeretereesereeseiaratreereeeses e s sranaanes TOTAL $ 0

Schedule H - Part 2 Summary

4. Payments received on loans of $100 or more. (Include all loan payments received and all
loans of $100 or more forgiven by this committee — Part 2 (a) subtotals. 0
If forgiven, a/so itemize on SChEAUIE E.) ..ottt e e s e e et bt et eneteneeesaens $

5. Unitemized payments received on loans under $100. ' 0
(INCIUAING @ fOFGIVENMESS.) woururerieiiiiiciit ettt sttt ea s s sesasaebebe s s e be b s s e g e aea bt sretesemsseasetesseeeneesnnesenesensarns $

6. Total loan payments received this period. 0
(ADD LINES 4 AN 5.) oottt e st s s e sttt ae b e e b saeenesnaennene s TOTALS

7. Net change this period. (Subtract Line 6 from Line 3. 0
Enter the net here and on the Summary Page, Column A, LINE 7.) ..ccc.oouiieicieriiiiiie e e e e eeereene e s NET $

May be a nagative number

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660



Schedule .—Part 2

Typeorprintinink.

SCHEDULE H - PART 2

Repayments on Loans Made to Others Amounts may be rounded Statement covers period
. to whole doilars. CALIFORNIA 460
and Loans Forgiven 1/1 /4000 FORM
from T
through : /‘Z'L/’,wa P L4 t
SEE INSTRUCTIONS ON REVERSE age o
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 3801990
DATE OF DATE OF INTEREST AMOUNT &PAID OR ,NTE’%EST
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN RATE FORGIVEN ON PRINCIPAL" OUTSTANDING RECEIVED
FORGIVENESS LOAN (IF CHANGED] | (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 0

TOTAL INTEREST 0
RECEIVED THIS $
PERIOD

name of the recipient of the loan.

* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Scheduls E. If a repayment is received
from a third party, enter the name and address of third party in the "FULL NAME OF RECIPIENT OF LOAN" column above, along with the

Enter the amount in column (b) in the
Schedule | Summary, Line 3. Do not carry
this total to the Schedule H Summary.

FPPC Form 460 (8/99)
For Technlcal Assisiance: 916/322-5660




. . SCH. .LEH-PART3
SChédUIG H-Part3 Type or printin ink. ' Statement covers perlod CALIFORNIA 4
R Amounts may be rounded 60
Annual Repprt of Outstanding Loans Made to whole dollars. o 1]1./8000 FORM
through __l_ L___n/mm Page 5 of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Alan S. Nakanishi 9801990

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
Alan S. Nakansihi 0 0
Attach additional information on appropriately labeled continuation sheets. TOTAL §

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 7.

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schédule \

1ype or print In Ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod CALIFORNIA 460
to whole dollars.
ool cotare vom . 17111409 FORM
| /£1/%600 ” '
SEE INSTRUCTIONS ON REVERSE through = Page of
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 9801990
DATE . AMOUNT OF
RECEIVED FU(%rL é&'f«%’l’é,‘i&%‘i’iffﬁ?i%‘éﬂf € DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional inforration on appropniately labeled continuation sheets. SUBTOTAL S ¢
Schedule | Summary
1. Increases 1o cash of $100 or MOre this POTIOA. ..ot et s e e e s ste s st saeene e st s nesabesenns $
2. Unitemized increases to cash under $100 this PEHOd. .......cucceveivrerirriniriees s sirseniesenr s e s s esesbesse e sressasaesaesas $ 0
. . . . 0
3. Total of all interest received this period on loans made 1o others. (Schedule H, Part 2 (b).) .cccceeeeeeveiiieecreenne 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAGE, LINE T4.) Lottt ettt st st a st et ss s e sae st bbbt et s s anaanseee st e sesean TOTAL $

FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



